MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009305
Registration District No. 3/ 7 Primary Registration District Nn%é:j-__é.-ﬂwl!h‘ﬂ 's No. ———-‘=3—j Aé--- STATE FiLE NU.MBER

%on?ﬁ'lfsm‘{'i AMENDED Lo S B
— — W 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence before
vs 200, |y ‘8 - s.couny St, Louds ) o sTat Mo, b.couny St, Louis sdmision
Rev.4/59 | % - b CITY (1T cuniide carporate limits, giva TOWNSHIP only) Tength of stay in 15 e ey tneide L
g jE: own Arbor Terrace 22 yrs. owv  Arbor Terrace Y..Q/N:u;
o
lq’m 1 ) w €. ;%EP?;'AATEOEF (1f NOT in hospital, give location) Inside Limpis d, ASDEREETSS {If cutside, give location) Reside on Farm
2 1 izl [~ nermotion 383L Melba Place Yes Q%“D 3834 Melba Place Yos [ No G~
o004, B .
3 =1, I - J. :‘#AME OF DECEASED Firsy Middle Last 4. DS;I'E Month Day Year
- L} 1 ,
A vee o geint) Thomas Henry Mayes DEATH 1 2L|_ 62
4 g 0 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married O o TE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 MR
5 / "l Male white Widowed [] Divorced [] 20 OLL 57 Months | Days HOU"IT Min.
14 ; : 10a. USUAT OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
6 EJ S M hhggolemgyf e | Variety Goods Ironton, Mo. U.S.A.
7 0 Q. . 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=3
2 Thomas H. Mayes Zella Olive Lorene Mayes
8 2—- l‘}, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIA1 SECURITY NO. 17. INFORMANT Addrass
——9-—-—-—-— < (Yes, no, aNunknown] {If yes, give war or dates of servi¢ MI‘S . Lorene M&ye a , 383,-'- Melba Pl .
1]
——-—"?—3&‘&’.— [ [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 b ‘F 5 PART |. DEATH WAS CAUSED BY: ‘t . ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) Phéumont Ty
1 Ola o] ?
12 A a Conditions, 1f any,]  DUETO(b) ___LEVE bial i V\'f/a Vﬁﬁ Lo D Y-S
0 - O ln = which gave rise 10 7
TiZ above ;:l:use d(a}, ‘{
<= I
W13 = ying ” cacte las). DUE TO (c} O Teviegt lt 4431 J
% z FART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not! related fo the terminal PART 11, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days,
§ c:) ﬁ Yez I 0O No | {0 Unknown
w £ | 779, Whs AUTOPSY | 20a. ACCIDERT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ftem 18.)
g o PERFORMED? [w] a A :
S o vEs O MO
< 2 20c. TIME OF ‘;-Iou Month, Day, Year |
Z [z ¥ " INJURY am. e
w 8 < g.. p.m,
z 1] 20d. INJURY OCCURRED Z0w. PLACE OF INJURY {e.g., in or #bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [T farm, factory, streat, office bldg., erc.)
5 NOT WHILE AT WORK [ . ‘
gg o ‘.' i “.'\,J :". 7 - - = .-: .4,_",_
S o E é 21, 1 attended the deceased from J 9 51 to_ L¥? and last saw Ei',:,llivu on. ! '?A{'
- L)
@ ; 9 Death occurred st = 8 * 00 & m on the date stated above, and to the best of my knowladge, from the causes statod.
[17)
g E 8 5 222, SIGNATL {Degree or title) 22b, ADDRESS 1/\ 22¢. DATE SIGNED
S VRBII\RN I Jh 7L My e 5 Keghilwes 125/
o o z 23s. ggkg&hEREMAIfI?N 23b. DATE  ° 71 23 NAME GF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) 7 (State)
O A ci )
) 2| crematfon | 1/25/62 Oak Grove Crematory St. Louls County Mo,
b3 < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.3REGISTRAR'S SIGNATURE
w e
= %] Drehmann-Harral 1905 Union | /-25-462

(Litensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student

Signed

Student Embalmer No.

Signature of Student Embalmer

THIS BODY WAS NOT EMBALMED

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

with the above constitutes grounds for revocation of license).

LA}

1f embalmed by a STUDENT, he alse.shall sign in_his OWN handwrmng
If this body is*not embalmed fact should be so stated above.

Licensed Embalmer No

P. O. Address
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